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s WM. J. MORGINSON, M.D. 
ROBERT G. WILSON, M.D. 


714 MEDICAL ARTS BUILDING 
SALT LAKE City, UTAH 84111 


DERMATOLOGY March 24, 1969 


Dr. Raymond Green 
Heber, Utah 


Dear Doctor Green: 

Thank you for the privilege of seeing Alan Davis when he 

was in the office on March 22, concerning severe acne vulgaris 
involving his face. 

Alan's management will consist of washing with Dial Soap, 
cleansing with Seba-Nil Astrigent losion (Texas) and applying 


Komid Lotion (Dermik) at night. Sumycin Tetracycline .250 
gms tid two weeks then bid was prescribed. 


Kind regards, 


Wm. J. us .D. WJM: jn 
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T. RAY BROADBENT, M. D. ROBERT M. WOOLF, M. D. 
PLASTIC AND RECONSTRUCTIVE SURGERY 
508 EAST SOUTM TEMPLE 
SALT LAKE CITY, UTAH 84102 


TELEPHONE 322-1096 


August 20, 1968 


R. Raymond Green, M. D. 
Heber Hospital 
Heber City, Utah 84032 


Re: Alan T. Davis 
Dear Ray: 


Alan Davis was seen in the office today for evaluation 
of his nasal deformity resulting from a recent fight. He has 
a shift of nasal profile to the left side with a similar shift 
of the septum and it would be worthwhile to straighten up the 
nose at the same time that the septum was corrected. We have 
made arrangements for this to be done during the Christmas 
vacation time which will best suit his school program. 


Thank you very kindly for having us see this patient 
with you. 


Sincerely yours, 
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Robert M. Woolf, M. D. 
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